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COMMISSION ON "H® PRONIEMS OF MENTALLY RETARDED, HAKDICATFED
AND GIFTED CEILDEEN

- Fetruary 10, 1960

The meeting of the Commission on the Frollems of Mentally Betmrded,
Hendicapped and Gifted Childrer was held Wednesdsy, February 10th, 1960,
in the confersnce room at the State School and Hospital et Faribault at -
9:30 A.M. The afternocon meeting consisted of a tour of the Faribsult
State School and Eospital by the Commission members,

Chairmen ¥arnke called the Commission to order and the :t‘ollowing members
were present:

SENATORS © rEFRESENTATIVES
Fay George Child ' ' Moppy Andereon
Valter J. Frane ' Ernest Peedle
Clirford Ukkelberg Curtis B, Varnplke

Absent: Semator Karl ¥, Gritiner and Senator Stanley W. Holmquiet, Represent= |
atiw lawrence P, Cunningham mnd Representative George Vangensteen.

Also present st the meetinz were Senator A. O, Sundet; Hepreesentative

R. C. Eucera; Dr. BE. J. Engberg, Superintendent; Dr. Thoreten Smith, Clinical
Director; Mr. C. M, Henderson, Superintendent of Owatonna State Schooly Mr,
Kpack, Principel of the Faribeult Schools Hr. Oye of Wood ILeke and Miss
Francee Coakley, Supervisor of Mental Deficlency and Epilepey of $he Minnesote .
Department of Welfare. Speakers: Mr. Jerry Walsh and Mr. Ove Wangensteen.

The meeting was called to order by Cheirmen ¥Warnke. Mr. Anderson made a motion
that the minutes of the previous meeting bte approved &g prepered by the clerko
Seconded by Mr. Beedle. Motion carried.

Repreeentative Wornke read the letter from Dr. B, Jo Engherg regarding the
Grandview Cottage to the Committee as followns

Janusry 5th, 1960

Mo requested in your lstter of the 5th, we are submitting the following
informstion regarding Grandview Cottege.

This cottzge was erected in 1914 for the purpose of establishing a farm colony
for boye. The building is of frame construction, with stucco exterior and
a slate roof. Thepe is & concrete sladb over the boller room area.

This unit has two dormitories on the first floor, each accommodating 28 beds
and one dormitory on the sscond floor mccomodating l4. There is & two room
apartment for the charge aide on the firet floor and four single rooms fer



Mentally Retarded, Handicarped -
and Gifted Children - 2-10-60 Page 165

employees on the second floor. There is also a day room for patients in the
bagsement, ze well as a clothing room on the firat floor; cother storage is
diapersed 4in other arses of the cottoge.

This cottage has its own kitchen for preparing meals and hee dining rooms
for petients and employees. Two deep wells furnish the water supply, with
a septic tank arrangement for sewage disposal. Hezting is Ty & coal fired
iler, stoker fad. A sprinkler system is being installed &t the present
time, Raw foods, supplies and laundry service is eupplied from the nmain
campus.

The present staffing coneiste of 1# Cook Il, 1 Psyehiatric Alds II, and &
Psychietric Ajde I, with relief personnel furnished from the mein mmpus in
case of emergency or prolonged 1llpess.

The electrical power supply for this unit is furnished by the Steele@haseca
Co-operative Electric Co. (R.E.A.).

"~ The cottage 1s located approximately fiwe miles from fhe main institution
cempus, It 18 loceted in & rural e&rss and mcsuse of its location it pre-
gents not only e mserious fire hazard especielly during the winter monthe vhen
roads may Yecome blocked with enow, dut it is aleo an tnefficient unit to
operate btecause of the distence from the mein csampus.

The present population is made up of 70 elderly, snbtulant malee. Our recom-
mendstions to the legisletive Bullding Cemmission included the replacement
of this duilding in 1961.%

SEFATOR CHILD: How do they prepere their food out there?

DR. ERGEFRG: They prepare their own food - baking goods are taken in from
here. :

SENWTOR CHILD: There is danger of fire.

DR. EEGEERG: Yes, The danger now aven with the sprinkler system if fire
did occur and they had to vecate there is no place to dring them guickly
since there is no duildings pearbdy.

SERATOR CHILD: What does the Puilding Commission say?

DR. ENGHERG: I believe that they are racommending that with one of the new
buildings thaet will replace some of the other older btulldinge that we plen
on incorporeting snough beds to tske care of them:. The patients thers are
anbulatory tut esssntially ssnile.

ME. JERRY WAISE: This is as you knov the third general presentation we have

made to the Commission. The first wae mads by John Holahan, the second by

me at Cambridge and this ie the third. At our first meeting we gave you an
outline for suggested areas of study Yy the Commission. The mein headings

were = Institutions ~ Flanning for the Nop-Institutionalized Retarded — Regesrch —
and Division of Mental Retardetion ¥Within the Depertment of ¥Welfare.

ﬂn2e=:



Mentally Reterded, Eandicepped ° . Page 166
and Gifted Children. ' _
Feb. 10, 1960

Ve visualize & Division & for Mental Retardation and Epilepsy and have
given this congideradble thought and havs observed this being developed in
other parts of the country.

1. CBENTRALIZATION OF PROGRAM RESPORSIBILITY

First we should like to indicate why we feel program responeibility for the
montally deficient and epileptic should e within one unit of the Depertment
of Public Velfere. The law pizcer general responsibility for the welfare of
the retarded upon the Commissionsr. It is our telief that unlese the sams
unit within the Department iz respontible for all program activities there
will be & less adequate program provided and that either the duplics.tion or
omission of some needed service will be found., -

Viewing the state program from our standpoint we see the following elanentt
ae compoeing it: :

A community program - (uardianship
Counseling
Education of public
Private residential facilities
Dey~tize fecilities apd recrestion
Clinics
Feychologicel Services
An Institution
. Prograg - ' Frogran of ¢are, training and education
Flacement in community
Commiumity educstion
Clinics (if established)

It i3 our belief that all these services showld e administered 23 cne pro—.
gran: There are of course certain firencial aide to which the mentally re-
tarded may be entitled, tut the determination of eligibility and paymsnt of
aide would naturally rest elsevhere, EHovewer individvel program planning or
case work services as mSy be neoded would s the responeilility of the owerall
unit through dirsction of the wunty welfare bosrds, of course.

Another reason for all progrss plenning for the retarded being located in

the same unity is that Minnesots haz an inter-agency committee on mental re-
tardation. The inter-sgency committes haa representatiwe from the Depariments
of Health, EBducation and Welfare and the Execotiwe Director of the Minnesote
ARC. This is not 2 policy masking body, but it would seem there should de ons
pereon who epeske for the commissioner when discussing policies with other
agencies. This is true ewn though his authority mey be delegated to section
hends in discuseing plane with the other despartments.

Rinnesota also has an sdvisory committee on ths handicapred authorized ty the
legislature. It is of interest that inter<kgency or inter-departmental commitees
of some type are now recommended to the stater by the council of State Govern-
ments. Also almost ewvery state commiselion on mental retasrdation whose reports
kave so0 far been received bty the Minnesota ARC has recommended such A body.

.
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II. DIVISION FOR MENTAL RETARDATION AND EFPILEPSY.

Now I would like to comment on some reasonst for a assparate divieion within
the Department: '

1. The protlems involved are sufficlently complicated and troad end the.
nundbers included sufficiently large %o warrant & separate sdministrative
unit.

The mentally retarded renge from infante to very old persons; in intelli-
gence level they range from the lowest %o those almost adble to “make the
grade® alone; in phyeical, sociml, emotional, finsncial and educationel
status and nesds there is the same Iromd range. Thug work with the retarded
stretches into practically every field concerned with providing services for
individuals and there must te cooperation with a greet number of pub‘.lie and
prl.w.te agencles. .

'I‘ha ¥ational uaociation for Rstarded Children after & ltudy 1nd1estea
that 3% of the population is sufficiently low mentally to be in neced of
gome speclal type of service and there is goneral ggresment with this estin-
ate. I have here a booxlst that Dr. Engberg gave me put out by & group for
advancement of psychiesry and they use also the same 3% figure. The New
York State Joint legislative Committee on Msntal Retzrdation in its 1958
report mekes this statement: "The large number of perwons mentally rotarded
far exceed all other handicappad groupt.® V¥e bave written for this rerort,
Yut have not received it. Ve have however, seen & statoment made ty a mem-
bor of the New York ARC that the 1959 leglelature pacsed & law setiing up &
separate unit for the retardsd within the State Department of Mentsg) Eygienec

2. A person with administrati ve experience. troad knowledge of sll phases of
rental deficiency and the higheet atility will I required to edminister this
total program. .

The Director of & Division of Mental Reterdation and Epilepsy should bo &
person who has had expsrience with the mentally retarded and who in ebility
and preparsation in his own field would e on a par with a person holding a
similsar position in the fleld of mental illness.

3, The mentmlly reterded and the mentally 41l do not present identical
protlens. _

¥Yhen the two groups are included in the samc program, our obecrvetlon has
besn that there is a tendency for the progrem to be made to fit the mentally
111, and then the mentally reterded must fit into 1t - that is they simply
"f.ag-u-long ° :

Ag an exanple of thit attitude, I am outlining ome action which I beliew
was done-unconscicusly by Ninnesota's Director of the Division of Medical
Services. A classification of ipetitution patients was made ixn order ¢
deternine the needed number of psychiatric aids, Your attention wes callcd
to this in a previous presentation and the fact thet after trying for eoms
two years, I delieve, to fit the retarded into the phryasing of the descrited
categories, hefore leaving the state Dr. Cameron recommended that the super-
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intendents of the institutione for the mentally retarded consider this word-

ing and change it to fit their own categories. This is & small example, but

we beliew it is the kind of thing that happens frequertly when the mnt.ally
retarded tecoms Just an item in an overall mentzl health program.

I personally have had a feeling that when we speak of mental health we should
not tead to include the retarded. IFf you ever have picked up & booklet on
mental health you will find that it is almoet alweye on mental illness and
1t ie very seldom thet a booklet on mental health will include anything about
the mentally retarded. We are talking atout separate categories and separazie
prograns. ' -

SEBATOR CHIID: In that _‘lb.at ﬁa.rt 1 do not understand Just vhat you are
recommending.

MR. WALSH: The present categor’ies that hawe been set up for deciding on
etaffing, the retardsd or mentally {1l are divided into three groups, 1. 2 and
3, with Group 1 being the lesst able and Groupe 3 the most abdle, and each of
these groupings were descritz=d, phraseology, and this phreseclogy did not fit
the mentally retarded Yocause their problems ere go different. It bat twen
difficult to try and say well nov thie ie the group of retarded thet fite in
the group wo trerefore they should have so nany perchiatric side. Ve etill
will meintain the groups 1, 2 snd 3 but we will rephrase the deseription.

‘SERATOR. CHILD: Because of this inadequate phraseclogy has there baen sy
difference in the mm'bor of employees hiredo

MB, YALSH: 1 think the thing that we haw noticed beceuse of the differ-
ence of phraseclogy is that the descripiions have been interproted differ-
ently by different instiftutior heads and therefore they 21l plan G&ifferently.

SERATOR CHILD: There is po uniformity.

MR, WALSH: A reviev of what is happening in some other states indicates
the same prodlem {8 encountered elsevhere.

In trying to understand why the mentally 1ll get more attention, there scex
several poseidble reasons:

a&c All socislly honmconforming persons were once thought of as invsane,' now
nentally i1ll. The mentally reterded concept ie¢ reletiwely new to the
public. ' - :

b. Any one of us may become mentally 1ll.

Co Mentally ill persons are ususlly basica.lly competent and mey W= roetored
to competency ~ that is they need tremtment for possible recovery. For
the mentally retarded there is not recovery t¢ look forwsrd to.

In comparing the programs for the mentally il) and the montally retarded

we are struck by the following: The numler of infants and cildren whe aras
retarded differentiates thie program markedly from that of the mentally ill;
the mentally {1l program emphasiges tremtment to got well. The mentally
retardied will not get well, but must have in sddition to medical cave, train-



Mertally Retarded, E&n&icapped

. IR AP TR S, - I ’ ’ ’ -
et Glfted GLiidien e iDL : : Taga LST

)
J

ing and education to help them fi¢ into life even though 8%ild retardedo o
The emphasis is marikedly different.

4. There is a nation wide trend in the direction of a geparete adminis-
trative agency because of the great and growing interest in the retarded.

Sons examples of the above statement follow., Our sesociation hae request-
ed reporte from all states known to haw or to have recantly had study
commissionn on mental retardation, but few statee have sent these ae yet,

~ ¥e hope therefore to have more information on the plens of other states

at & later date. First a recommendation from an interstate agency.

The Council of State Governments: _

Thie is from their Report and Recommendations of the Conference on Mental
' a{i:tarrln'l;ion Kovember 20=21, 1958, Interstate clearing house cn Mental
8lthe

On pege 2 there in the following statement:
*Such departments as education, mental health, bealth, welfare, labor,

corrections; and institutions of higher eduncation offer programe and
gservices for the mentally retarded. ¥ithin & ziwen state thers may be

other departments concersed with the mentally retarded. Within each of

these departmente thresh d s £ r'hureaufcrser ceg &

The December 1959 issus of Children limited, the paper of the National
Asgociation for Retarded Childrsn had reports from state ARC groups.

Two Associations reported their states now have special units for the
retarded within an overall stete department (most inetitutions and overall
programe are in & Department of Public Welfare, (Department of Ments) Hygiens
or Mental Haalth or & Depariment of Health). The two reported are:

" New York = Office of Mental Retardetion, esta‘bliahed in the Departmant of
Mental Hygiens with & Deputy Commissioner and an Assistent Deputy in
charge. (An act paased by the 1958 legislature)o A further comment on
this development in Few York is made Yy Dr. Stanley P. Dgvies in & study
of the Mentally Hetarded made for the NRew York State Asscciation for Men—
tal Health in the fall of 1959, On page 55 of thie report, Dr. Davies
speaks of the significance of the appointment of the Commiesloner of mentel
hygliene to the office of Deputy Commiseioner of a man thorcughly qualified
to administer the program. BHe then indicated responsitility as follows:

*In addition to direct responsibility for the administration and de=
velopment of the state schoole for the mentally retarded, the Commie-
sioner and the depzartment are in a strategie position with respect %o
clinical and other community services, through the charge laid upon

- the Commissioner in the State Mental Hygiene law to suporvise, regu-
lates, and giwe direction to the dewelopmsnt and rendering of community
mental health services uhkfer county and city mental heslth toarde.
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Oonnecticut ~ A Division on Mental Retardation, eetabliched in the State
Henlth Department with & Deputy Oonmiasioner in charge (Iaw passed Yy the
1959 legislature).

The Division hes Jurisdiction over institutione, community progremg - evézsr-
thing It public schoole and wocetional rehabilitstion.

¥e have now sone recormendations frow siste commissione walch have stulied
the prodleme of the retarded.

New Jersey: THE STATE'S ORGARIZATIOR FOR SOCIAL WELFARE 48 a repuct of &
ecitigenls commiesion to study the Deperteent of Institutione and agencies
appointed bty the governor and finsnced Yy the Hockefeller fond. It reported
in 1959, On page 23 we find ths folloving: : .

*The Bureau of mental doficiency is nov operated cirtually ee s sepap-
ate Divieion, It would ses: wige either to recognize the defacto
siturtion Yy making the Barsau & divicion, or to deternine that the
defacto situation has been permitted to dewvelop in error. ¥e strong-
1y urge the State Board to take esrly action on thies matter. Our

- Commiselon favors crestion of the new division.”

Illinods: EBEPORT OF THE COMMISSION 7O STUDY MENTAL RETARDATIOR

The gonsral commission appointed by the Governor in 1959 with representstiwe
of the Assen®ly anid public and private egencies. The report wae made on
12<22-58. Recommendation I, Page 3 is ag follows: :

"It is recommended thet a Divieion of mental retardation with funde
to implement an adegunte program be ectablished within the Illinoia
Department of Fublic VWelfare. The purpose of thic divieion would te to:

'Coordinate the services of the Depertment of Pubiic Welfare %o the
stete 'n mentally reterded cititens.

'Focus attention on the problem of mental retardation.-, as dittinguj.!hcﬂ
from the prollem of mentsl illneswc

Carry out the rocomendntiona of this cormisglon as rolated. to the
Department of Public Welfare.'*

Indiapn: Report of legiglative Stuly Committee on Menta) Hetardation. This
This committee failed to meke recommendations other thap that the committee e

continued. However with its report on i1te study of the problem it included &
mexo of recommendations from the St. Joseph County Council for Retardsd Childre
December 10, 1959. On page 2 of this memo there is & list of rseommndationso
One of thenm 1: a8 followss

"Create an offlce of State Commiesioner on Mental Betardation with
regionsl {county) commizsioner under him. The State commiseioner
wontld e responsidle to the Governor and a commitiee composed of
repressntatives from the State Board of Heelih, Department of Pudblig
Velfare, Dopertment of Public Instruction, the Division of Mentel
Heslth, and the Indiens Association for Betarded Children, lnc.®

-? -
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This type of centralizati'on is not vhat the Minnesota Aseocciation recommends,
but it ie quoted to show the extent of thinking along this line.

Oregon: REPORT OF LEGISLATIVE INTERIM COMMITTEE OR MENTAL ERTARDATION A¥XD
EMOTIONAL DISTRUBANCE, October. 1958.

A b11) was drawn for the establishment of an Inter-depertmental Board of
Beelth, Education and Welfare, with considerable responsibility for recosm-
mending chengee {bill begine on Page 89)., One reason for thie Board was
given " There exists a need for a fundamental re-evaluation of the organita~
tion of agencies sdminietering Health, Bducation and Welfsre and other social
pervices &t the state lewsl." This may not sutomaticelly mean & coordinated

program under one head in ecch departiment, but since the organization is to Yo
re-evaluated, this msy happen. _

¥e hope to haw other reports soon. Certainly the irend throughout the country
iz to re—=ewmluate programe for the mentally retarded in order to maks sure :
their needs are met adequately, and in the most effective manner. VWe beliew
thet in Minnesota this could test be accompliehed by & Divicion on Mental ke-
tardntion and Epilepey which would include all progrms or llcensing and super-
vising of prograums for these groups.

Thoee are our comments on a Divigion. As ] la.yls it is something that we have
observed for & number of years and is the type of program we feel would ‘ba
mneficiel to the retarded,

MR. OVE WANGERSTEEN, Desputy Director, Department of Welfars. Mr. Chairman

the matter of organitetion of any State Department is, of couree, ors that

can dbe disputed one way or the other. Commiseioner Hursh wanted very muoch to

be here this morning bBut two other commitments prevented him from coming.:

‘We had discussed in the central office this matter and Mr. Bursh ie aware of
this. It is trus thet centralization of program responsibility ie one thing

that we are very much interested ip and I zup-ose in the Stats Department of
Public Velfare it ie poseible for us to eset up many move divisions within our
Department than we presently have. Howevwer, at ths present time the Commissioner
hes reporting directly to him five seporesie alrsedy ectebliched Diviclone within
the Dopartment s¢ well ss & personnel officer, myself ss Deputy Commissioner, and
other auxilary services. This comse to the guestion of span of control in terms
of basic organization es to what any one person can reasonably be asaumed to
handle., This matter of & grest msny persons reporting to him might be detri-
mental to the program. Kaybe he would not have tims along with hias other ad-
ministrative responsibilities to spend s much time on any further divietone
within our Department than he now doez, That 18 & bagic problen in administra-
tion which I suprose can be disputed znd argued onc way and the other, Put

Just the bdasic problem of spen of conirel for a person in ope office 18 &
great deal of ruponuhilit}'a
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Meny things that Jerry has pentionsd is wery, very interesting and certeinly
tear further digcussior and thought. I suppose sgicslly the setzdlishment
o7 another division would not throw our organisation too far out of line,

tut along with this, of courss, comas intercets of other grouvps concerned
about tle prodblems of people and their neeitoo to want &iditionsl divisions
within the Department created, and functionslly we get to the point where we
categorize pecple of every minuts prodlem that they mby haveo They night

be Yuilding up an empire that would be ertremely &ifficuls to edminister.

I don®t think thet I an qualified %o dispute any of the thinge that Jerry
beo pretented. I thipk tome of them are very goed. It is trus that mental
retardation ie different than mentsl $llinses. Kentsl retsardation, s far

a8 the central office is concerned, we Teel thers are social ramifications;
there ere mesdical ramificationt, and both require s graat deal of atiention.
¥ow the Commissioner does haws reeponsidility for all tho izstitutions, the
hospitale in the State and cne of the administrative devicees presently em-
ployed is an organigzation or a supervisory group of the Stats Superintendenta
. of the Eoepitals apd Schools getting together regularly once & month to dig-
cuze mutual protiems, Tha sstadlichment of &8 separste diviesion of retarded
and epileptic could poesibly interfere with this ee tnstitutionsl manage-
nent often time tear similar administrative prodblemms, and it is possidle for
this group working together to benefit from experiences one upon the other,
For instance, one of the projecte at the Hastings State Hoapital is being
considered by Dr. Engberg, Dr. Atkine and Mr. Peterson. They think thie
might work = they hawve been using this device and they think this might work.
They haw Yeen using this device with the mentally 111 end they think that
there is & poseibility +that thie can be 8 very fine thing in treating
mentally retarded persons too, so there 1s an interpley-f information between
the superintendents of all the hospitals which we feel e very, very valuable.

I think in terms of the differencee tbat Jerry has mentioned, of claesifi-
cations between institutions that this i reslly an acsdemic thing. I think
there are differences in our classifications of mentslly ill persont tod that
are not totally sgreed upon ty different peychistrists and whethe or not the
estsblishment of & hard and fast cleseification of patiente ie necessary, I
don’t know. There ix, of couree, tha mentally 111, the minute disgnoses,
gome are accepted by some peychistriste end not by others. I think thie i¢
. also trus of the mentally reterded. It is pretty hard to teke m person who
might fall right in the middle and plsce him ore way or the other. This
really 1is & matter of individual interrretation by the person vho has the
mowledge of that individual psrson.

Concerning the Purenus and definitiore you mentioned in other atates. I
think 811 state governmente have minute 4ifferencee and organirations and

to use the icformation you presented in its entirity we would have to etudy
the whole of that individual state government to find cut why this particu-
lar buresu or divimion vac established and its relationshiyp to other state
departments. Then weo feel very strongly, the Department of Fublic Valfare,
anéd I slways emphazize this baceuse this hee deen my experience that ithe
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Department'e relationship with the County Welfars Posrde are: the most
valuable thing we have. The State Department of Public VWelfere hy law

ar it relates to the County Welfere Boards is the supervisory sgency. The
County Yelfare Boarde are locally administered tut are supervised by the
State Department of Welfare. This, of course, is & very valuable asset to
the central office of the Department. Our relationship with the County
¥Welfare Bomrds would protably not be severed, not even disturbed, if we
created a mepersteo divieion of mental retardstion; but there is emphseis

in the Section of Mentally Deficient and Ipileptic on the County Welfars
Board. WYhen 1 first started ae & case worker in western Minmeeota, one of
ouwr programs, along with 21l the other responsibilities of the County Wel-
fore Foard was that of the mentally deficient and epileptic and I felt st
that time, and ¥iss Coakley knows this, that acturlly this really basic
organization which we had then and which we now have emphasised this Pro=
£ram. Many counties, and Meeker County where I was employed. had a very smell
case load of mentally deficlent and epileptic, Yhut program wise the County
¥elfare Board spent & disproporticnate amount of i¢s time on this particular
program. This has been very good. The Section on Mentally Retarded and
Epileptic in the State Department of Public Welfare har Teen & strong section
with far reaching influence to the County Welfare Boards where rost of the
case uork gervices are acturlly being provided. o

The coor&ination of services between the State Departmente is quite well
handled, Our relaticnship with the Dspartment of Education has leen very
good, The coordination of the Meptally Retarded and Epileptic with the
Department of Biucation bas been as far as I knov quite satisfactory., The
focuting of atiention on prollems of menta) retardation as distinguished
from mental illness is something that I have been under the impreseion has
always been quite strong. A separate section within the madical services of
the Division for the Menislly Retarded snd Epileptic hes been £ strong sec-
tion because of strong lesdership and they bave pretiy well ststed their
~ease. This hae been sccepted Yy the whole Depariment as & real coordination
of servicee for the people in Mirnmesotac. I would be very glad to try to
answver additionanl guestions when they come up. IDasically we weuld like to
strengthen all services to people for which the Depertment of Public Welfare
hat a reeponsitlity. How best to achieve this in an orgenization in an

. administrative manner can be discuesed from now until doome day and there

. will always be two points of thought. ¥e very much appreciate the efforts
that Jerry's group has put on this e&nd it will gulde us in our thinking too.
¥e ars not closing the door on 1t 1y any means. We have t#ome pretty strong
convictions concerning our present orgsnization but any organization that is
static of course ie not progressing and these things, of course, will be
sericusly considered and it might be that changes in organization, whether
it be the establishment of & seperate divieion or not will be made. Miss
Coskley ig here and has had far greater experience than I in this field,

= 10 =
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SENATOR CEILD: Hawe you figurse on what the additionsl cost would Te?

MR, ¥ALSH: I don't think sc. There ic & pocition authoriged for am
aspistant to the Director of Msdical Services to hendle the work but that
position hes not been filled But the apprepristion hes been made. It would
be filled by pulling in people who are elreeding wirking in other ssctions
into thie section. Yor instence thers i¢ one man vwho desis exclusively with
licensing of facilities for the retarded. He works with day care centers,
resldential type of bueinese or homes, ete. He has to do with licensing and
also the typs of program that is carried on in this particwlar type of pri-
vete facility. It would & the matter of bringing & person 1ike this into
the Divition. There would te fome additionsl personnel. i

MR, WANGENSTEEN: This sgain becomee the question of basic organization.

For instence, we heve within the Child Welfare Division & Section on
Stendarde and Licensing. We have one men responsible for licenging insti-
tutions for the retarded. They heve other people there vho have reseponsi-
bility for liceneing ceniers for other children. They sleo licente board-
ing hopea. The County Welfare Feard recrult and rscommend licensure. Thess
boarding homes often timee &re used for both, it might be for a retarded
child or it might te for & neglected child. There ie no baeic difference for
licensurer. 1t agtin depards on your iagic conceplt comcerning organisaticn
functionsl approcch versuc self contzined, providing total services, -
Thie is trus in our filscel or edeinisirstive gervicet division which hag
recponeibility for etatisticel, sceounting reporiing, proesdures, edc. I
euppose theoretically thie could b contaired within & emeller; broken down.
and provided within all the esctiong but I don’t think this would be econ-
omieal in terms of total operation. ¥m,of course, mve very much diversified
informetion going to &£ll our sectionk whether it W on the ¢ld age asseiztance
program or the program for the mentally ill or mentally retarded. It 4s 21l
conteined in one troad sdminietretive eservices geciion. IV providez informe-
tion to all the divisions within the Department.

ME. ¥AREEE: I notice in this ststement on the Coumcil of State Governments

it s3ys -
"within each of these departments, there ghould Pe & divicion or
buresu for servicec to ths mentslly retarded or & special consultant
with gpecific revponeibility for the dewlopment and administration
of these servicee.®

Your reconmendstion is more for the Divitiont

MR. WALSH: Yes.
MR, WARNEB: Have you given suy thoughi to ths epscisl consultsni type?

MH:. WALSE: Actuslly we have & number of tpeciel coneultents within the
Section -~ we have Fen Reuben who ie & conzulient on community services

to the retarded and Francit Coakley who is ceritsinly in meny of her regpon-
gibilities would be to comeult with people who haw protlems in mental re-
tardation within the County Velfere Boarde and other places - we dc have
consulbants.
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MR. ANDERSON: I am not feriliar with the program for the apileiice Yhat
treatment do they get in the heepitaie, 1g there s cure for them spf &re
they making prozress in this particulsr fieldl

MR. WANGENSTEEY: There is an evoclutlonsry reason why ratarded and epileptic
go together. Miss Coskley will angwer that. )

MISS COARIEY: In answer toc your guettion there has heen graat progrese im
ths field of epilepey so that &ctually through the dewlopment of detter
nedicine anéd trestment the largest anumber of the epileptic mey remain in

the community and there is no nesd for & commitment in epilepy, or use of
any institutional facility for their/care. It ie only in a very gmall aum-
ber of epilepiice that would rsquire guardianship and who would reguire
ingtitutional trestment. They sre nov belng pleced in our inetitulicons

for mentally retarded where the medionl steff is providing the medicel irect-
ment along with the social treatment and therapr snd we hops thet eventually
they night return to the community. It is & very ®mell number.

MR. KEDERSOE:; One more quettion = can they be cured?

KISS COAEIRY: 1 would think thet they could. Dr. Englsrg and Dr. Swith
mizrht be more competent to respond to that. I would certsinly expect &
pratty good chance of sucteleo

DR. FHGEERG: I think that one thing we heve to keep in mind hsrs snéd that

iz if we epeak sbout epllepey from a medicul standpoint we ars thinking about
{Giopathic epilensy. There sre & good many patients who are seen wherse ithe
rublic would look upon them a# epileptic bul vhere the condition mey Pz some
other condition -~ & brein tumor o r toms local condition in the brain can o
causing the convulsive atiech 80 that basieslly cone hag to b sure of your
dicgneeis., If L% ie what we cell idicpathic eplilepsy which meens thsat ae far
&2 & know no organic condition is reeponsiltle for it, moet of those cases
urder present treatment reepond wery favorshly. In the group that does not
recpond vill be & large nurber whoe are alse mentally defective so thet the
commitment might be either mentslly defective or spileptic. There are others
vhere yvou have btehsvior diecrders. These are the wnurunl canes where we gre
heving what we call an epileptic equivalent, instead of Just the pormel con-
vulasive attach there is 2 change in behavier that might be & very dengerous
type of btebavior. Those zre the excepiional cases. They are the type of
caser under the precent comzitment that wouvld come to us and would be the
kind that wenld regulre wvery careful peychostric tiudy eni vhere your reepon-
elve trestmernt many timee is not very good.

MR. VWANGENSTERE: I understend the percentige of the epileptic is very small.
DR. ENGEERG: Very tmall requiring institutional cere. I they are in it s

becauge they are montally defective in addition to being epileptic or present
geriour behavior diserderi.
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MR. WANGEXSTEXN: Mey I filustrate ¥r. Anderson's gquestion. Before I lsfi
the County ¥Welfare Depertment we mede srrangements for returaning two
epileptle wosesn who hed een in institutions, ome for 40 years snd one for

in excews of 20 yeark. Why they were in the inptitutlions that long it ie
hard to sxplazin, but you tee that even that long term boepitelization they
#till returned to the mmrunity and ae far as I know they nrde & s&tizfactury
ad justment .

SENATOR CEILD: Ik connection with this propossl = presently are the retssded
kept somewhat msparate from the mentslly 111 within (hese inﬁ«ituﬁiont o BB
thay thrown togethert

ME, VARGEHRSTEEN: There ere twe commitmentz, one in mentel illnsae end
ore in mental retardation. Feriwuli, Cambridges and Breinurd are for the
retorded end epileptic, the sthere sre for the mentslly 11l. There sre fimosg
vhen & mentelly reterded psricn can MmComs mentq-iy 111 tees They are keypt
pretty mush geparated,

DE. BYGTERG: 1 might expliein &s far as Faribeult is conteraed . we do have
some vatiente that we look uvpon them as mentally ill. They are the so-
called childhood wchizophrepic patient that are mentslly 131 but sre
ordinazily handled ae mentally retardsd snd those ypetients s we have then
are with other potients. The eplleptic iz &lss with the mentelly retorded
so there ie no segregetion. I think thet is the guestion you sre asking.
Segregation from thone vhe ars mentally retarded. The onee that ve have
ars nob the sontelly 111 4{yps that ordinerily are regarded a8 guch, the ones
with delusions. Theke are Yebavior disordert end it i tiat cimss of indie
vidusl. Many times there is & very very &ifficuls differtial disgneosiz io
meke in theee psrileviar ceses, Ape they menbelly 413, thet is g chiidbood
achizophrenic, &rz they emoilionslly disturbed - 1% dekez & long tims of
obserwation by & wory compeient person 30 make & Aifferntisl disgnosis he-
tween those conditions.

¥IBS COAEIRY: There are several comments that 1 would liks %o make eusen~
tially revoriing Kr. Wangengbeen't views on this. On the report presoanlsd

I would like to refer to the first pege in relationship to FFrogram Bospon-
£1b41i¢y®, 1 think there 1# no qussbion but what the Hipnesots Assccieticn
for Retardsd Children would includes good mesesrch. botk in coumunity pro-
gramning and institution programming & o vital pert of eny program iz msntsl
retardstion. Thie resesrch would be ic the ares of preventlos s well s

in the aress of diegnosis, tresiment, therspy aad eayithing thet night heln
to Wring about tter tresiment for the roterded. I would puk emphisie on
resssrch in the commuhity programe Just ag sirongly &# an institutionzl pro-
ETER.

I keve & fosling that thesc of ug who are workisg in mentsl retardstion heve
heen able to profid a great desl from the kmovledze zad skille of aliied '
flelds; referring net only to the mwentslly ill, the vhole peychisbric fisid,
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tut also to the totel welfare field. Althouvgh mny one of us in & program

for retarémtion hope that we will duild &nd devwelop & very mirong rrogren

in our field, I beliews thsi wi see the desirabllity ¢f spresding owr lmow-
Jedpge and our skille to s vwide & group of pacple as poesible. Since Hipnegois ‘s
vrogram for the mentally reterdsd is scclally based golng back to the gusrdien-
thip law of 1917, and eince we are vorking in the local communities throvgh our
County VYelfsre Depardment, it is important thet we disseminate as widely &%
pogeible information aad ekille sabout mentsal reterdsticn. This ie wvhat we ars
tryiveg to do with our present organization in the Depariment of Public Welfars.
I think, too, in torms of staffing it ie important to remember thet ip ell of
our profsesions)l fields we have & shorisge of triined rprofescional persopnsi.
This pesus that we must e ueing thoso siafl profeesionnl perconcel which i
available to ve as wisely and economicaliy ss poesinls. This ie slso what we
are irying to do in ouvr Department of Fublic ¥elfere through integration of
gervices, I brliewve that it is powesidble to integrste mervices $n all the Divi-
gions which exists. Thie bze Dsern our goal aund our desire that we ir the
Seption for the Meniolly Retarded sre trying to work coopersiively and ac
closely ag pogglidble with A1l the cther Divisicns in FPublic ¥Wslfare. It scens
te me that our goals are very similor {o ths Associstion for Reterded Children
for Wilding e ctronger program for ihe retarded can be aeccmpiished through
integration. I wonder if thers ie full realisation of ths responeiblity for

. the pection of the Mentslly Retarded. Since 1 have beoen in the section

Bince last Sepiembsr w bave Twen o2lled upon for responsitiliiies not only

for community programe but & great deal of responeibility relating to the in-
gtitetione for the mentally retaried bee been referred to our secticn. A4S
Supervisor of the sestion I hawe twen called upon to pull together {rends

in the field ip the programe for the rejarded in ¥inresota for the past 10
Feers, o try to snslyze mund Yo see where ws are going a2nd how we can in-

rrowe the to%al program for the retarded. The fisesl gestion is conmtantly
referring tc our secstion for mmierial. It seems that the way the progrem in
fanctioning our section 4s being looked vpon a5 the group of poople whoe sre
specieliinte in this eren. VYe do have our Director of Medlesl Besrvices snd
Aspisiant Director of Hediczl Services to wark through io $he Commissicher

of Fublic Welfare.

There is one other thing that I fzel that I must say concerning this reporés
On page 3 = thic iz the coneept of mentol reterdetion that I am a Bit con-
sarned atout. I think I drouvght this out at the Combridge meeting. I

shoulé like to refer to the publication Mr. ¥Walsh referred %o se juet off

the press ~ the putlication on mental retardation from the group for *hivence-
mont of FPeychietry®. In the ideclogical faciors in mental retardetion
strongempnasie is placed upon cultural and seciel facloras in mentel reteris~
tion. Thiz conzept, together with o new definition of resardistion which hae
come oul from the imericap Asgocistion on Hental Deficiency has real import-
ance in our field in that emphegis is put en goeisl end cultural {aztore,

Thie tc ue vho 2re irp € social welfere field bsgz real mpeaning in the sirength-
ening of conditione within our comsunity. Toe sev éefinition of retsrdstion
from the Americen Associetion on Mentel Deficisncy stales thet the disgnosis
mby bt coneldersd o deecriphtion of the current lewel of funciioning. This

ig doing wwey with some typet of mentel reterdetion  the concept of permancy
and i% giving & more hopaful vievpoint ip torme of whai we may ascomplish -
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throurh the incresse of our own knowledre, cur skills and development of
forces —ithin the community. I think this pertains to item Fo. ¢. and
the following parsgraph on rage 3. This is an area in whichk ssychiatry
has made some contributions in resesrch.

DR. FEGFERG: Could I adé a 1little to this statement. Sensior Child raised
the question as to seprepgation. Many of you might feel that there ie some
diTferences in the sintements made hWy Mr. Vangensieen and wreelf. 1 think
that I should explain a2 1little further. Personelly I feel that we should

put more emphasis on the fact thet ve are thinking of individuals and net s
person who is mentally retarded. That person ie¢ subject o all the illnecees
that sny other person might have, tuberculosis. smallpox, etc. fThe individual
BeYy be comuitied as mentally 111, goss to an institution for the mentally

111 because of s frank mental illuness picture and then is found to be mentally
refarded. Then the guestion comes up 1s i4 2 superimuosed condition or is
this the result of the mental ilinscs. That individual going bvack to the
community then might be compitted and come to us. That individusl coming

to us then night agsin develop an attach of mental illness wherein there i
delunion with & frapk picture of & mental Zlilnesezs We would not attenpi %o
take care of that patient here ordinarily except for a brief periocd of time
Just to be sure that ve were not dealing with seme epreading brief inter-
current type of illness, bui we would transfer the patient %o & hospiitsl for
the mentally 11) on &8 temporary medicsl transfer snd that pereon would come
beck to ue. In cther worde, I think we should bring out this fact thet there
are aiffevences in the tyves of mental &llvess 50 in the cese of a young chilid
who iz & chiléhood schizophrenic; that child can be taken care of better hers
then to go to & hoepiiel for the meninlly 3111 where there are adult patiente,
bt the individusl who develops & pental illpess here. 2 frenk smental illness .
where they have delusions, where they are resietive, where they have tc be
tube fed, naturally caun get bstter atiention at 2 hospiisl for ihe mentally
111 ther we could give here alb least at the present time, I Just wenked to
smplify this Yecsuse I think you might feel that Mr. Vangensteer and I Aiffer
in our opinion - it 4s more in the type of mentxl illnees that we are dis-
cussing. : )

SERATOL CHILD: Ae I eee it then there is an overlapping.

MR, WALSE: Ve are not epaaking exclusively of people vho might e admitted
to the etate insetitutions,. we are spesking of dividipg the rrogram of the
mentally 111 from that of the mentally retarded. Ve are trinking of ail
aspecte of the program for the mentally retarded, not Juet imstituiticnal
care, &choole or anything eslse. & don’t think that anybody would say

thet there iz a coneidereble problem in separeting the reterded from $he
mentally 111. 1 think the people vho s8re committed here as retarded are
believed to be definitely retarded and sent here for that reeson. I don'i
think that vhen they 81t down teo ofien they say that this chiid may be
mentally 111 but he may be mentally reterded. VWhen they made & Jvigwent
they are pretty eure that they heve msde the right Judgment. OCns guestion
that I wap going to msk in reletion = I certainly agres vwith Kisp Coakleyw
thet there are certain cases of mentel retardation that mey act e considered
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parmanent caset and these would wry often frll perhaps at the higher level.
I am goins to ask Dr. Xngberg - Do you fipd that you have sent very meny
patients beck to the cosmunity once they were here because it was found that
they weren't retarded after awhile? Doee that happen very offen?

DR. ENGPERG: It will happsn occasicnally dbdut it ie not frequentiy. Occasion-
ally we will have a patient that will come to us, for instance when they uee
the conference - YOO = that will come t0 us where there ip¢ a guestiion whether
the individual ie mentally defective or possidbly epileptic for study. Ve
make & report and on the basis of the report the decision would Ve made ty
the YCC. ag to what ection they would take. It is unusunl that we see the
case that hae come to us ae mentally retarded and where we find that thet
condition is not trus. There may dbe cases thal come to us that we feel
sra con the boarder line and they are the fype that Mise Coakley ig speak-
_ing of especislly, vhere after a perlod of time here we recommend that they -
"go back to the community end many of those work oul very satisfactorily.

1 think we would &1l feel that that individuzl later on could not be regard-
ed as a mentally defectiwe person, but at the time of commitment that one
would have %o feel that there was a basis for such a thing.

HB. WAREXKE: Jerry do your have any idea on the states that you mentioned here
in repard to their action, ae to whether they made any recommendaticn in
regard to services for the deaf, blind; ete. within the department. Do they
also put emphusis on creating separate divisions for each.

MR, WAISH: No. Mental reisrdation has a problem and is many, meny times
larger than these other groups. Algo these were specific commigsions deal-
ing with the retarded., I would like to merke 2 couple of comments on Mr.
Wangensteen's proposal. Certainly first we are very willing end ir agree-~
mant with you that the organization within & Department is an administra~
tive function. We realize this., Alec we do not know how many divisions the
Commisstonet. might be 2ble to handle, one, ten or fifteen. Ve are not

~of course commenting on that at this time. Certainly thare mey dbe other
groups dealing with protlems which concern many fewer people who would

like to have a division. Again ws are not aware eof this bacause I think
thie would de an dnternal thing. If there are other gsections that are bdbring-
ing pressure on the Commissioner to establish a divieion I can realize that
he may have probleme of thie kind, bdut 1 think they are isoleted from this
particular problen thai we are talking about at this time. I think the mein
thinz that we should do here is not think about how many divisions the
Commissioner can handle or what other sections should be, but is this & pro=
gran that would be beneficial to the retarded. Then we would have to cop=
sider it in the light later of vhat the Commissioner might be able to handle,
as far as the number of divisione are concerned.

Also I think 1t is extremely important that we think of the duties of a
Division on Mentsal Retardetion in relation to the program for the retarded
a8 1t devwlops iIn the State. Bealizing that we have made a number of
recommendations and you pecple have a number of ~thoughts on how the servicee
for the retarded might be improved, for instance; one of cur recommendations

‘_-16“
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is that the state give matching funés to commubity facilisies for the
retarded. You cran see that this will make considerablelarger job out

of 1l of these thinre in the program for the retarded. There has %o e
some body who with more services awvailable can decide what group might

be elgible for funds. Ve are thinking alout an expanded program for thse
retarded which would serwe many. many times the ynomber being serwed at the
present time %0 we shovld not &nd cannot think of {t, I don't feeBy strici=-
ly in terms of the progran right nows

"BENATOR CHILD: T kumow this haes nothing te do with the pronosal of your
surgeestions « didn't they haw publiciiy on & proposal suzresited Ly the
Superintendent 2t Anoks, Dr. Peterson, that the mental health program be
divorced from the Welfare Department nnd eet up &s & separate department.
At that time T wap EBsrked by the reporter my reaction and Judging from vhab
experience I had had up to this point, my resction was unfuvoradle Lowerd
the divorcing of the whole mental healtl program from the VWelfare lepari-
ept. 1% would sewer that moxt important link tetween the county organiza-
tion and the state office. 1 was just wondering if this progrem of youre
‘has & tendency to go rnobt quite so fer but somewhat in the same direchion.

KR, WALSH: It would give batter emphacie for the program of the retovded.
The superinterndents are uugaesfing 4 program that they Teel would give
greater emyhaslie on vhat they call the whole menial healih nicture. Tou
will resllze in reading the articla that they talk sbout the mpentzl healih
prograrn but at no point do they mention the retarded. However, ihey save
thinking of the retarded as part of this, btut when they givwe reasons for &
mental health department they give these reagons besed on mentally i1l

only and =menbal retardation ig, I think at lezst the same, aze big & probvlem
as mental 1llnesg. Ye think the problem of mentel illnesc as teing larger
becruse ve have in cur siste institulions. But the nature ¢f the proviem
of mental 1llness is such that if & person is dicgovered ite¢ be mentally ili
it is usuzlly vhen he needs institutionsl care. Therelore, we have more in
an institution. We say that 1 out of 10 peopie will be mentally ill. This
ig 10%. Ve say that 3§ is retarded. However. we sre gpesiing of the zmount
of 10% throughout their life time so thet 2% &any one given time we are not
going to have 10% who are mentally ill. Ve are going to heve protmbly less
then sre retarded in any obe ¢lven timec. I think thet this thing that you
mention, & separate department of mental heelik further emphasizes the fact
thaet vhen people think of mental health they think of the mentally ill and
the mentally retarded are not included in their plans.

¥R, YARNKF: I think we should move on a2nd at & future dale we mepy warnti to
take mnother look. 1 know that Mr, Hursh has quite strong feelings on thel
mabtter and maybs he would want to make z siatement.

MR. ADFERSON: YWhat is done when the mentally retarded become 1117

DR. ¥NGERRG: Some of this will come leter. 1 think 4t night be well to

moke thie statement. Here in Minnesota we have ssparation of the prograwm
that crdirarily doee not occur in other stztee. The Owatonne S5tate School
has the children who have 1Qs of 50 or btetter end whe do not present any

pericus additional hendiope Here we haw all fypes of patienty excent _
for those who go to Owatonna. The netients we are receiving nov are much more
sewrply handicapned thon wesn trues nreviouely, that is thoge who keve piher
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conditions such as hydrocerbalus, ceretral palsy and other genetiolly
determined deficlencies so that all patients as we now receive them reguire

2 great desl of nursing cere. Many of them are the very helpless type-

For instance, st the vresent time we haw 6 or 7 patien®s, very young
ehildren, who hove to Y tule fed,. they can tale nothing exept Wy tute-

We have a large so~ealled anourelogical type of population. Then toc they
come irn with various dissbilities, heart-conditions and other physical hendi-
cape. Fortunately the problem of tubsreulosic is no loenger a prominent one.
¥e have no crses of active tubsrewlosis in the inetitutien at sll. Ve ore
sublect 1o the flu, infectioue diarrhea, infectious hepsntitis = not limited
to the patiente but including the employeos here = and we are having the
same experlence that inebituticns nstionwide are havipg whether privazte
hospitels or public institubions of what is conlled the staphleceoccic in-
fection, o we do heve 2 very éxtensive medieal vprogram that is necesanry
in our population snd quite & contreet of what ¥r. Henderson would have in
his prosrams

Ye immusiized 811 of our patlents szeinet fiu lart fell = we thought a long
time about it tecaure of the expenss but we feli we should do it. This year
because of that they feel 4% hae not presented such & serioune problem se
compared with tve years mge. It iz & little too early to know the total
results but at present it looks as thouzh it will be helpful Yo us.

ME, HENDERSDE: 1 wanted to make a comment. In the first plece this being
rev $o me hsw not “réadmile srgumente for or agalmet 3t. I thisk viat
Jerry ie eaying is & 1little more sypropos to ue for %wo reatons, one ie that
wve have sueh different kinds of boys and girds - we are purely a schocl and
we do things quite radicslly slthough we bave sonme thet go off their pocker
a 1litile bit nov and then too. Secondly,. 1 am an edueator and I don'td have
the same kind of relationshiy to the mental health progran thati say Dr.
Engberg doee vwho ix & psychistrists and the other Supsrintendants baing
peychintrist there 48 & relationship thet is much easier cnd much more under-
standing. Ve ere a 1ittle different.

ME. BFRDLE: 1 Just wanted to make & genersl statenent in regard to vwhat
Jerry has said, firet of =11; it would seenm that there ir some valve in the
type of program that he suggeste snd I don’t went him or amyorme in this

roor to get the impreesion thet I am epprosching this in & negative manner,
but 1 notice before the answer you gave in regard to the sxysied cost wae

8 rather general ons and to be sure eince the repert you gave wae preliminary
in nature you wouldn't have an oppurtunity to bave complete figuree certeinly
2t this time, hovever, 1 do know Zrom experience whti. this type of program
that sooner or later if 4t 1g found teneficlsl to the State of Minnesots you
are going to run inte thig problem. I would apureciats if a2t a lajer dete

1f more ig going %¢ be enid slong this line that figures be brovght down

sc thet we will have them here to leck &% in the light of the recommendation
that we will heve to mike to the next sestion of ths legislsture. '

MR, WALSE: I will certainly will do that. I -cerisinly will anticipute in

that our recommendations will reswdt in the State of Mimnesote spending more
money for the retarded. I will make the bent estimate thit wo can.
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¥R, wALSH: I think all of you heve receiwad in the mail our Study which
for the most part is ar aprendix reslly - the Firat 15 pages relates to the
reportc

I think if we zo to pare 5 skipping some of the preliminary gtatements - wa

are talking abeud gpecific things we sre interested in in thie repori, the

fact that Fariteult has inadequate gteffing, overcrowding and $he nesed for

& long term building program to alleviate avercrowdlng and elinminate old
valldinees. Also we feel there ghould te a study on the food prepartion and
bandling and there zre counents on the Tuirset: Un page 5 you will ses we havwv
discussiocn and presentation of factu. The Noo I item - The Loss of Aceredites
tion Status of the Faribault State Schocl zand Hosritel. The reascn we have
trought this cut is that we feel it is ilupertant because the proup thet decides
wvhat beospital is accredited or not har given gpecific reascus for not sccrediis-
ing ¥aritault State School and Heospital. T might also eay =t tols point that i
think Dr. Engterg hae srid that the Ancks State Heospitel s the orly ona al the
present time that is accredited snd the rest of them alsoc have leost thelir acered-
ited stending pretiy generally for the same reasoun. The reason thal were given .
bty The Joint Commission on Aceredimtion of Hospltals were these: Inadegusie
staffing = Overcrowding - The housing of 700 patients in {inadequate Tolldings.
We feel, certalnly as we have gone fthrough and reviewed the progsram, thess are
very important coneiderations.

SENATOR CHILD:; Ip there anvihing irn your report &8 to whet would e mccented
hy the member organizations on sccredibaiiont

MR. WALSH: They have a list of things they vould like to see chansed. 'Thaey
have not said specifically that there should ® &0 many more people - they
bhave not spelled 1% oub as suchs. Thery ssid that when the institution feels
that it might meet the standards they will meke another wvisit. '

SENATOR CHILD: What about Owatonna? e ocur building progrsm alleviating
that situation? FHow long ago is it since they have hsd their laet meetingt

TR. ENGBFRG: In 19%8. W¥We had been acersdited for many years bul the sceredits-
fien then had heen on the basis of the hoepital nlone = that is 3he instibtn-
tion hospital:. 1 am sure that if this accreditatioa had teen on the same

taels we would bave had it bul now they make it institution wide.

SERATOF CHILD: Do you think if they came to Faribault $eday end after the
changes that have taken place the past two yesrg ~ =

DR, BNGEERG: 1 don't believe they would.
SENATCOR CRILD: Are you as cvercrowded now zs you were theun?

DE. ENGFRG: Approximately yee. I wouid say not quite te¢ the cnme extend
but 8411l ve haw areas. ¥e 8441l sre unierstaffed.

MEB. ¥AL3H: Turning %o page & - we go into considarahle detail here regarding
the insdequate etaffing. We fesl staffing is n ver, seriove prodlem
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especially as it relates to the psychiatric aides that ave taking cave of

the children. ¥z met with Drc Cameron and Mr. Burch of the Depariment of
Velfare and they agree with our findinge and they are very well sware of

the shortege of staff. Ve feel it is more =cute her# than at other institu-
tiens for %the retarded in the State of Winnesote. One of the proYlems that

we feel exists is that by the time the institubtion Dudget gets to the legisla-
ture it is not related to the need but iz related %o the fiscel problem of

the State. Ve recognize that the fiscal problem of the gtate is not getting
enough money to do the job = there is & tremendous tax protlem. You will

gee on the table on page € that in 1955 the ipetitution requested 106 posi-~
tions, the Department of Welfere reduced the previous complement ty 11, the
legislature allovwed 4 fewer than had been 2llowed bdefore. Ia 1957 the in-
stitution requested 153 positicne and received 16, and in 1959 they regquested
156 and received 29. Granied that sny insitution will have some wacant posi-
tions at any one given time becmuse of peopie who have died and left their

- positions, but nevertheless I do not thipk that the fact that some of the posi=
tions night be wvacant can be consirued thet the institution does not need &
considerably larger staeff. 1 am sure that this is the way it is done. Ve do
feel that staffing is & serious problem.

On page 7 = 63 percent of the U. §. Institntions have a2 lighter patient

losd for the psychia tric a2ides; the employees who dirgetly watch ower the
retarded patiente. Farilault wry keenly feels the need for more zides.

In visiting with the administration and with the aldes we reslize that their
Job ie wvery difficult, that tecause of the shortsge of staff they cannct do

a job which is satisfactory to them as workers. They feel this very wmuch.

We slsc have the feeling it would be emsier to enlisti cmnloyess, especially
peychintric aldes 4if they were being asked to carry 2 more reasonsble lcad of
work that they &re at the present time because of this shortapge.

Also 50.7 percent have a lighter patient lomd for their deoctare: 25.7%

have & lighter patient load for their nurses; 53¢ of U. 5. institutions haw
8 lighter patient load for their scciel workers and 71% have 2 lighter
patient load for their psychologistse. Kow I cite this erample = not that
California is deing it ezactly right, I understand thal Nalifornia is very
much in debt ac a State - bul nevertheless there is an institution in
Californie which is approximately {le same size =8 this one = they have 13
peychologicste and we have 1, 1 think there is 2 allowsed in the hudgeto
Certainly Californin might have more than snoueh bubt if Lf there iz twires

as many ae they need, they still have 7 and we only havwe fwo.

SENATOR CHILD: May I interrupl -~ how many psychiatrids were alloved by the
Iegislature = do you knov Dr, Enghbergi More then you have been able to fillt

IR, ENGERG: Do wvou mean for ugs here.. Ye lmve only dbeer able to brins in one
peychiatriets apd that ig Dr. Omith as Cliamdical Director. We have at the
rresent time two requisitions ithat we have sulmitied, one is for & peychiatrist,
thet has been in now for sewral weeks and noone has been certified teo us for
that position and the other for s pediatrician. Wwe feel here with the great
number of young children that we zre Winging in that we cught to have mors
attention te the pediatric aspect =~ somecne who is familisr with childrents
diseases, development, etc. Many of the pedlatricians wewld haye & great

- 20 =
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deal of psychiatrie training. A good deal af it hae come inte the picture,

SERATOR CHILD: If you could fet the psychimtrists right now if they were
gypilable =~ hov many woulé you be authoerized to hire?

DR. ENGEFRG: ‘Twoe.

SENATOR CHIID: Do you think that 1f we raise the salsries of dectors, $wo,
three or four thousand dollars & yemr., that 4t would haeve 2 waterisl effect
on attracting psyehistrists particularly.

TR, ENGBRRG: That ie & difficult question to answer. It certainly wowdd be
helpful, Yut I think that in connection with profevsional pesrsonnel that
salnry 18 not the only thing, I think that one has %o think in terms of the
program that ie in effect, the resegrch, so thet all of these things enter
into 4%, If salaries are inadeguste, especlally in your arsa, they zre going
%o £0 to other places unlese they have somo special reason for waniing to
come to n particular institution.

MR, vATOINE: Would you tell me off hand wiat the scale is for the payeh
aldes’r

DR. SMITH: They start at $240 as & trainee. They are a trainee for & months,
They reange from $260 teo $316.

TR. BNGBERG: I think it ie in the profeseional area thet it is & particu=
lar serious affair.

MR. VARWXF: In other words thie gsalary scale here corresponde guiie
favorably with the salary scele outelde.

¥R, WALSE: It will wvary froo communiiy to community. =ay in Rochester
they might have a more difficuli time getting sides mt thie ecale than they
would at Fergus Fallg. I think the oowmment hat lxen made Ly people work-
ing in this range that if other things were lmproved, they hed =& Llighter
vork load and couid do & better Job the salery woulé not be & mejor con-
siderstion. - '

TR. ERGRERG: They put in 8 houre & dsy. The particular work is 2o heawy
that they Just are not equal to stending wp under 4% dsy after day.

¥R, WALSB: ‘'The following paregraph faken from & previous reperi Yr our
Ageocistion to the Legielature mosy give further light on the Faribeuli
staffing provlem:

%In this section, the understaffing of the FParibault State School and
Hospital will be spvotlighted.

"This will be done by the vge of & number of isbles and conparisons.
This approach greatly oversimplifies the problem tecsuse the nseds of
3,250 patients cannot be mestly reduned to ali encompassing numbers
and tables.

. S
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#"Indeed, the inadecuate ztaffing problem at Faribzult has been brovehid
ghout by lookins at its needs stricily in terms of numbers. For %
ieast ten yearg now, Feribeult has einply besn rersarded ss & cont unis
in the Staie of Minnesota’s total cost victure. I3 has been receiving
i1%s proportionnte share of the governmmenisl dellar, not according to its
needs, bdut according to hov much 1t received furing the vreceding
biennivm.

f%uch = sysitem contimuse to penalize 2 facility whiczh has never Lesn
adequately provided for. It centimues teo reward any facility which has
been adeguately provided for. It doean’t properly adjust to changing
times and conditions, '

Iater I will refer to some of the changing conditiona.

*0bviously,; neither the Depmriment of FPullic VYelfere, the Governor.

nor the legislators hawe the time or the facilitler to socrulinize in

detail the needs of the hundreds cof individual wnits vhich sdd uvp to our
State Government. It is eesy for & facility such ag the Faribawli State
School and Hospital to get lost in the shuffie. Indeed, even the Mimmesots
Association for letarded Children shoald be criticized for noi waking up
sooner than it hes o ikis staffing probleswn.

We go on apd tulk atout othey comtiderstions. Ve feel Lhat one prodlem is
‘thet Feridsult come intp ihe 102t war era understaffed and during the war
years it was not alwsys pessidble to fill even the authorized positicus. Up
through 1957 meven new dormitories houvsing approzximaiely 700 vatients were
added. Theee have not been staffed according Yo sianderds established Yty
the Department of Welfmre and which now applies to all new buildinge adbed
at other institutione. Thus Fariveult fell {further tehiad in its staffing
needse. : .

Because of =n incresasing dasire on the vert of perents ned to instituilenalize
their children iFf there i¢ gome other more decirable alternative, thers nre
gomevhat fewer milly retarded patients a% Feribeult then formerly. These zre
the patientes reguiring the leasgt atiention. Conversely, there are more patients
“mov in sttendance who reguire & great deal of stiention, '

Now in spéaking of this building program and &lso staffing 1 think we might
look 2t page 10. We sre pagsing out 2 mew page 10 1% wae pointed out by
Ir., Engbers and Dr. Seith that the figures on the new page 10 should be

No. whe &re artalent or pertly so and have 1Q

over 20, &nd are over 10 years in age: ' 124 81%

No. who are not ambulant, or have IQ wmaer 20,

or are under 10 years in sge . 28 1%
152 100%

- 22 -
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This makes the figures better. The poini here is  thel ¥Ferilauli is trane-
ferring adle ambulant patiente needing less care tc Pralnerd and sre receivs
ing from the waiting list children who need more care, not awbulatery and
the more severely retarded. This is going %5 Increase the need for more
ataff and likewise it ir geoing %o mean thet some of the other huildings thai
should be ueed for ambulant patients needing little care cannot Te used for
the non-amulant petients that need more care,

In recent adpmiseicns, as I understand ibv, the perents of the wore severely
retarded are chootsing to institubionmlize thelr children and perents of nore

of the less sewerely retsrded are cheosing to kesp them home - perhaps because
of better community facilities. The population of ecur inztitutione are chang-
ing 80 ve have fewer working patients than we hed before and more patiente

that need more care. 1 think se we tour the bullding this alfternocn jou will
see the couparison and realize that the children needing more care couvid nod
vossibly be in a Wwilding like the CGolomy Mallding, and tuildings like this.

Going back to page € ~ The Farituamlt Fuilding Program. VWe sy that enclosed
ae Avpendixz C is the Faribault Pullding Progran reconmended by the Faribault
administrators. This -rogram hzs tesn thorsuchly studled by the Association,
and we endorece this building program. We wish o emphaslife several mspecis
of it:

8. The program reconmended by the 1261 legislative seseion ghovld e ik
plementsd by the 1961 lepislature. We feel that it is imporient that
these recommendations be carried throuvgh. )

b The $20,000 reguest feor s Puilding and Site Study is intended o clarify
many of the recommendstions for cubsequent lepirlatures. OSince 1956
the fzeociation and the Faridbault administration have taken the position
that the tulldings program for Faribeult should bte related to:

1. Plans for relieving the overcrowiing which existe, mainly ia the
' 0ld, insdequate buildings.

2. A decision se $o vhat ought Yo be the patient capscliy of Faridaul: -~
should it De reduosd, shovld we tear down o0ld builéings. Actumlly
if ve reduced the capecity to eliminste the overcrowiing we could
not tear down the ¢ld buildinge auyways

{A discussion was carried on &% to transfers - it was pointed oul that trane-
fers are shown as transfers and not as new patients.)

MR. WARKKE: W¥What ie your patient load now.

DR. FNGEBERG: 73300,

MR, WALSE: Going on = in considering the 1961 recovmendation; it csn be

geen that the total requests is for $3,146,.500.00. £2,000,000 of this reguest

is for two new 125 ted male dormitories. The Tollowing is the Justificaiion
for this request.

a 2%
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With the new Prainerd Institution opening up, patients are being transferred
from Faribaul? to Brainerd. It will be noted that Faribavlt is transfesring
g greater percentage of patients reguirings & minimum smount of care than 1t
will receive from the waiting l4st. This is what ve eaid tefore. Ve can
skip page 10 because we went over this. ' :

Many of the male patients teings transferred are from the Grandview, Sunny-
gide and Coloay buildinge. Theee builcéings, while ilnadequate even for the
older, ambulatsry malet cannct e used for the new admission patients from
the wvaiting liet eince they require & meximum amount of ¢are. '

Thus, an immediate snd c¢riteal need for Faritmult 4is twe newe 125 bed
dormitory unite for male patiente. These will, in effect, replace 250 beds
in the CGrendview, Colony. and Sunnyside buildings, Thie need is 80 urgent
that it must be done ragardlese of any long=term plan.

It it further recommendedi that these new tuildinge be of thé one=story
t. pe construction. This is recommended because:

1. The one story Wilding is versatile. Over the years it can accomodate
any kind of patient, Thus it can be used for one type this year, anotler
type five years from now. It eliminstes the risk of accumlating non-
functional uiidings. _ ' _ :

2. It is ideal for non-ambulatory patients, for wheechair pmtients, and for
emal) children. 1t is slsc guitable for ambulatory patients. In short,
it 1s suitable for a1l types of patiente.

3. The prototype deeign, already ueed in the lztest Combridge buildings, en-
ables an aide to keep $rack of the maximum nuvmber of patients.

L, The design will not adapt to gross overcrowding.
- 5. The cost is about $8,500 per bed, or $1,062,500 per dormitory-

6. The two story, 252 bed cormitory design costs about the same per bed
if elevators and ramps are included. The prototype design for such
buildings hes been uged in some of the buildings erected nt Rochester
and Faribauwli in the early 1950%g.

We also feel that it is wery important that money Y& appropriated to meke &
study of the Zlastitution and to declde what the future £ize will be and then
to outline & real long term program for the building, ¥e might ask this
guestion = Don't we have ¢ Bullding Commissiont Ve do certainly. I think
that their werk is 8o pressing at each Session that they can look one or two
vears shead bul they are not able or haven't Ieen atle to make arghitectwrsl
studies and dewelop 2 long range detalled plan for each institution. This
is what we hope could te done at Faribauls.

There ig briel discusegion as to the pros and cons of one and two story
Yuildinge. '
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DR. ENGEBEG: I1.think it mighkt bs well to mention that .

here we feel that for the first group they could be the one Etory tuildingr

Yo are going 1o have thig grezt nusher of young and helplese typee of petientis
thet are comirs im. thote patientt could go into this ares and then thoes
petients who ere snbulstory and im the two story dbuildinge now will go inte the
cther area thet it heing opesned up becsuse of tranefer to Erainard. Whet the
future should v ix something that | think 48 golng to require & loug range
study becavee 4f they are to be one etory Wuildings you haws to have more grous
areg, If they are multiple story buildings then you have to hink in terne of
vhere they sve going to be loceted snd when we have our largs urit %o be re-
Placed,. for iustance the custodial building for nmules and femslee phtiente
vhich bave dining rooms in them that talke care of several dbuildings, you ere
going to bawe the protlem of not only the patients in the tuildings, but are
you going to put dining rooms in thoee hdldinge or are you goling to tulld the
dining roox at tha weparate building. There sre all of these vrolems that
come uPo I think it i{e going to takw B good many vears before thees thinge car
be done and it bos te b done in En orderly manmer. You hewe to arrangs go
thet bulldings are where present etemn -lines are and all of those factore conme
into play. Iv mey depend vpon the ground sifustion, if you have rock near the
turfecs in onc place snd dcn® haves 4t in enother, it 12 going te tremsndously
infiuence the oost of constructions. A1l of these thinge come inte play.

HE. WALSH: In 1956 Acsotietion nenbers studied the building nseds of Furibault
and iunepceted meny of the bulldinge. It wae condluded, with sgrecment from
the Faridbauit admirnistirators, that dormitories housing some 700 patients wers

. badly in need of replscement. It was Turther concluded that this could he
done on & prierity beeis over & ten yesr period. We have beern nagligent in
sgeuming that thiz plen would be suimitted fo the Minnesole lepislature. ¥Ye
fird no mention of these nvede in the long Term BEudlding FPlane novw tefore the
{thic it according to my previous report) 1949 legislature.

Turning to page 13. ¥e heve listed vhat we felt was the replecement echeduie
end the importence of them.

Gropdviev, the one that wae mentioned; Three "Colomy™ buildings; $wo bulldinge
in the Skinner Hall group; Eillerset and Suanyside.

Moving on 2o that we &are finizhed by noom, we feel that there {¢ & need for

& ztudy to Geiermine how food should te prepared and haniled here &t the

Fariteuwlt Hiete School and Eospitsl. The kitchen hag had pdditione meds

to it here and there, Thers are approximately 10,500 nsals prepared in this

kitchen every day. A% the preuwent time most of the food is dfetributed

. % I believe 20 dining rooms ly truck. Bowewsr & lot of the food dietribution
$¢ 51411 dons ly underground syptem.  In 1958 an inepsction of the Farilmuli

Zo0d fyetem wae msde by Mr. A. C. Avwery and ve attached & copr of Lis report

to thie report. Mr. Avery. who iz a food technition said it was one of the

woerat thot he had ohserved and he ie referring here to the facilitles at

Fariteult to de the Job.

Kr, Rolshan hue the following impressions which he hae put down on paper aficsr
pany vikite to Faribzult.

a

ic Thet a setisfectory Jjob is being done with the squipment, space and
help avaiislle.
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2. Ko offensiw odors wers detected, and & superficisl lewl of clesulinees
and sanitation prevaliled.

3. Beczuse of inmumerailf cracke in floora, walls, snd equipment, it would
appear that adequate protsction ageinst ineeccts. rodenis, znd mcterisl
contemination would e very difficult to maiptsin.

L, It im easy to vicunlize how the muterisl flow in end cut of the kitchen
ares congtitutes a mejor problen. 4s the institution grewv piecemeal. sec
did the kitchen. V¥hen one considers that 10,500 meale per desy mrs pre-~
vared in the Iifchen, the metsrial baniling problems sre etaggering.

In the suthor'e opinion, = study of the kitchen prodblesme T outeide sxporis
1 cleerly indicated. The etudy thould be directed towsrd wupplying the
following informstion: —

1. A deteiled plen and cost eetimats for modernizing the exieting facilitiee.
Zc & detalled plan and cost estimale for bullding new fucilities.

The Aseocistion will attexpt to eetimate how much this study might coets

If 1% it & modest amount of money, ssy under $10,000, stape should Te $aken
to get the money immediataly from the Legisletive Advirory Committes. Ve
feel this vay, that & study could Ye made nov and perhapc some action couvld
be taken by the 1961 legislature %o improve thies situstion.

The izlance of the pages arc the fAppendix and we have attached here the infor=
mation regarding the hosplitel accreditation, the Lvery report which zefers to
the focd handling, the reporie submitted to the Puilding Interim Commissien
end &lce we have various fadblet on steffing.

The third point is that we would like to suggeet epecific ersse to vieit
and it may be that Dr. Ehgberg wright hsve others in mind 2nd it mey be that
he may not sgres with the omes that we suggest . but the plan originally wasg
that we should suggest aress thet ghould be wvisited by the Commiecion and
these epuggections méy be dealt with in spy way you see fit.

First we would like %o tuggest that you vieit the kitchen afaag the arse be=
lov the kitchen where the food is handled going through the tunnels.

Secondly we feel that it it important that you ‘vicit the Colony Builldinge
whieh I undercisud are the oldeet Tildings here - there are 3 in the group
and onc pertly barned during the legit seseion of the lagiglature.

Alto I think it imporiant to vieit one of the new buildings. Thewe Yulldinzs
are detigned wery well and you ¢zn compare the bulldings.

I algo think Chippewa end perhaps Sunnyside - thess are py suggestions but
Dr. Epgterg might have others. It is impoertent that we €ee in some of the
dormitery areat the extent of overcrowding.
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DR. EEGRTRG: I hewe some metericl I wish to hand out.

. FREPCET ON TASK FORCE,

» FPOYCHOLOGICAL SERVICES.

. PATTERN OF MAIE PATIENT MOVEIMENTS 1660

o FATTERK OF FEMALE PATIFRT MOVEMENTS 1960

J.“.'\.t) Y

The Report of Task Force wee made in FRovember 195%. It is not quite up to
date but give aseentisl figures, You will hawe this to look over at your
convenelience. Also the Psychologicel Servicss. I thought it would B iR=
teresting for you to have & copy of the Pattern of Mule and Femsle Patient
Movement in 1960. Thess will explsin the movement of patients, hov they come
to the ingtituiion originelly end as they move depending on changes ejther in
their z2gs or cther conditionk.

{Copies of the adbove have been placed in the memders foldexs.)

¥E. WANGERSTEFH: Mesy I bring up one other thing and that is to attempt to
empbasiza the need for sdsquate staffing pvatterns, not only at the hospliale
and inptituticos but in the Centrel Office snd the County Welfurs Boarde.
¥r. Velsk mlluded to recommendztions that state moniet be made svailadle to
supplement the steff of the County Welfare Foards who actuslly do the case
work Job in the locel community.

MR. ¥AISH: That bas been Tully discuseed.

DR. ENGBERG: Kaybe Mise Comkley can give ue soms infermation concerning the
wvailing 1ist. After we make our transfers we will be metepting from the wait-
ing liet and for e few yeart we ore going to have & problex that is & rether
difficult one %o meot adequately and to plen on the baeie of what the progrem
should bz after we get down %o a mornal level. I &sked Mr. Knack of our
zchool departuent to la there this afferncon becsuse I thought this was one of
the mattere that eould te mentioned. ¥We have roughly about 200 in the echool
clacget now. There are between 30 and 40 that ought to be in claee but we Go
not hews teachecrs to take care of them. We will be =zecerting roughly 200
children to replace petiente who were not in the echool department. How many
of those are going to be children who should have something in the wey of
sonnol we canrot determine. After & period of tinme we should W taking
retiente normelly frem the walting llet se they ars copnmitted. It g an
entirely diffcrent situntion thai: you have nov. That ig the receon this matter
of long range planning ie go important and it all tiez together. W hat should
be the ultimefe final capacity of thies inetitution? Ultimately as the progres
exprndes we woudd e kmecepting petiente from the waiting list &t the time of
commitment and I think 4t would e interesting to know what the waiting list
is and the type of patients. That is going to influence what our long range
plans should e,

MISE COAXIEY: The waiting liet at the present time is 1248. The reason 1
placs tuch enphetlis on the current figure sand definition of reterdstion is
thet I beliew: in the 1960& we will be sscing & different trend and different
focue in the {ield of mental retardation than what we have been soeing in the
met. In pointing out the emphamie on the socisl apd cultural factors

= 27 o
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in mentsl retardstion meane ihsi we probally, through more skills avsileble
for our staff in the commupity, be 2ble 4o meintsin more and more of thaswe
pentsily reterdsd estisfectorily in the communiiy and esven help them to
functicn 84 & Istter level then we hed thought poteible in the pastc. This
places a great deal of exrbasis on diagrosiic procedure. ¥We are very much
comerved aboul theat, we are concerned eboul increaeing disgnontic faclilities
vithin the communiiy, but this &lso is terrifically imporiant in tsrms of
inetitutional etef? and our concepi and use of instituticns. T am sfraid

that in the peft wo thought of institullonsl cere for itlhe rotearded on & long
¢tine meis and now that we reslize that more cen be sccompliched wiih the re=
turded, I beslieve thet we con goe the inetituticn caring for the 3z wrely ro=
iurded on & lorg time basis, bud we will ses cur institutions more treate
ment and educationally orisubed than we hewe in the paet, which comss tack teo
the question of staffing. If ve are gelnz to mesl the nesds of the revarded,
we are going te need sufficisptly skilled staff within ouxr institubione. Thim
gito relntes to the discherge rate of the institubtions, We are trying to clear
thic waiting list of 1248, trying to meke institutlensl egpece svailnllie when it
ig needed and when 1% ie most approprietely plannsd fer the retarded. Ve
would dike to haw the spacte availsble rather than have a family waiting 5 to
5 yeare &8 in the pect. In order {c do {his we are screeninmg our welting lied
very carefully. Thie le & responeibility thet ir Yelng placed upon the cownties.
¥& are now sebiug 57 ingditubionat cere iz the most approvriats plan to meed
the nesds of this ¢hild and his family, or ere thers fscilitise within your
sommunity which cen betier meet ihe needs of the individusl. This wesne good
dlegnontic thinkige ir the firei pleoe, it means re—eveiuntion from time &o
time to find oul what are the needt of thiz person af thie yparticuler ziage

of hizs development. Thern slsoe to try Yo meet the needs of the rolarded
througzhout the State erid the retarded within the institutbionz we should bm
carsfully disgnosing &ll our retaxrdsd within owr imstitubions and heing edle
to return to the community ab the nmoel sapproprizie tilme thous in Instibtunlions
who can be returned tc the comsunity. Bzeeuse thers how not beea this focus
or disgnoetic thinking, tecause there has not teen staf? both within the
countise end vithin the imnetituticns, 1 beliew thaet we 4o have a backloz

of & number of petlents within cur institubions whoe conid return to the
community. I1f we had sufficient steff within the inetitvtiont %o work them
up on disgnosie, on ewlustlon of what thelr potentisl iz and then through

ocur section in the Certral Offics and with the countier by able to intresss
our discharge rate. Our discherge rate hos bren extremely smsell. A% o madter
of fact about 126 per year has been golng out and this is very, very smell.

¥e pust step up this discharge rate, This ix going to be the focus of ouy
ssction. Ag Dr. Englterg &and the rest have said, 1t ie $rue that we zre hae-
ing & changing picture in etardstion, that vwe will bte using the inetitutions
" for the severely retarded, thowe coming in will reguire much more doth in
torme of care ané then for the moderstely and mildly reiarded they will be

- requiring more in terms of treatment, ¥ith the dewvelopmant of commanity
resources the wildly end moderately reisrded who can be in our schools i

the rcommunity ®ill De repaining there. Lot uws say that in 1957 there were
19500 in specisl classes in the Stats of Ninnesots, but Just two years

later 2s the resull of the legislation thet wvep passed by the 1959 Sepgion
there sre 5,000:. This ir & good Jump up in Just & two ysar period. Thie
geant people ars going to b remaining dn the community. Those of the mild
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and modsrate levsl of retardation who will be comipg to the inmtitutione and
are protebly going to bave sseociated prolleme slong with mental retardation,
which mesne we are protebly going to need rore peychisiric services gvailaltle.
¥e will need nmors peychological and social workers services in order that we
cen bave the dynanic program se Yhat theee peopis msy have the trestment and
esducation or vars that thoy need, then when the condition hee changed bYu re-
turned %o the community. The group. of coures, that will require custodisl
care Bre mrein where we &are going to mesd our increases in petient alides and
staffing, whers they will be helpless pecple. the onct vho will not be atle to
help themselwers. So at all lewls of rebtardation I think we are golpg to ses
s different kind of programming and different staffing needs. Thie 48 why

Mr. Yangenetesn wag Winging up that we czrmet spproach the bailding progrem
without spproching progrem planning and steffing - it all is tied together.

SENATOR CEILD: That 1240 on the waiting 1itt, iz that tsaking into conriderdi-
tion the percentsge of thoee that will decide they do not want to commit their
child.

RIBS COAEKTEY: Nut eatizrely Senstor Child. Ve have been trying %o snolyfe the
vaiting list end trying to get it down to rock Vottom gince last fell, snd if
it bed been inecressing ar we had enticipated, in Septemter it was 1360 ané we
hevw had sapprozimetely 120 commitments, ¢o you see 1t would have twen much
higher. ¥e heve &lready removed 8 number from the waiting liet. We are fipd-
ing thet at we are oifering spice to fill the swilalle epsce by transfere te
Brainard that we are €41l getting rejectiont even on the bacsis of this anslysis,
g0 I {¢hink this could b cud down somewhat. Ve wrote outl on all the case on
the wailiing list sterting laet Fall - Will you please re-cvalumte thie gitua-
fion and determine vhether ingtlitutionsl care ig the most appropriate ylan

for thiz individual rether than the fact thet spese will o avadlatie, it will
¥ offered next ysar.

MR. WALSH: DPererts havs changed their minde - thie is actwrlly whei they wanty

MIBS COARREY: The development of community rescurses bave changed the picturs
conslderably.

SEWATCGR CHILD: - The #ocinzl] vorkers that are engeged by the welfare bosrd,
Are they kept quite well coordinated with your problem, is that & part of
their training crd are they kept up to dete on changet of the ramifications
of the vhole program.

MR, WANGEMSTFEER: The beet we can with the limited staff. Ve, of tourse, hawe
our besic orgenikation calls for what we call Welfare Coneultents. '
representatives who visit the unties perilodicelly every 3 or 4 wseks and
this tecomss an Aseignuwent to them. It ie quite well coordipsted. ¥e can
do better wiith mors ataff. ¥e do the beet we can with whai we have.

MR. BEEDLE: Do yov knov or have you any ides hov long it will tske to commil
that many people? _ : '
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KISS COAEIEY: Approximately 526 will be edmitted during 1960 %5 you uce
we will 2¢41]1 hew a backlog awalting insilitutionz) placement, but here
1s where we hope through epeeding up our discherges we might e mble to
continue adeititing from the waiting lied.

MR, YAISH: 1 am personzlly not greatly concerncd owver the fact the
weiting list is 1245 ee long &t there if sume provition for emergency
coxmitment. If the child oannot be taken care of eiiber in the home

oFr & borrding home in the cormunity, one ¢f our and Mr. Hursh®s recomnen-
dations ie thet we givs coneidercvtion to wid for the bosrding home if the
¢hild could be kept there, I Gon't think the sire of the miting st i¢
the most fmportant fect we are desling witho

SERATOR CHILD: Eow sre they sénittaed?

MISS COAKIET: The plen up to the present time hze been largely on &
priority besie in relationehip to the fate of commitment. Howewsr, we
havwe always through the years triecd to mske immedints spoce evnileble in
any eituation where no plan could be meds: Ey no plan I pesn we alwsys
ask when instituiionsl space ie not readily ewilelle through the coustice,
have you developed 2 doarding home or do you have & bonrdizg home avelilsbie
which will cere for thie pereon; it there © privete group care fecllity
within the state vhere thic perecon ooy be cmred for until his naxce is
reachsd on the walting list. Ae btop priority we 4o sccept for ilmmodiztes
placement those whon the countiss canmnot meks & plan for iz one of the
wvayt I hawve suggettel. ‘Then comee ithore who &re in need of treztment o=
cause of a paychictric prodiex for vhom no sppropriaste facility e aveil-
eble in the community. The third priority are thoee vho nesd education
vhich if not avelladie,

Thers wat genersl discusgion &¢ %o the me2ting dsts in MHarch, but it wne
decided that &1l the subscomitieet would nmsel in March and ¢het there
would be a meeting of the whole committee on April 6th, Vednesday, zt
10500 in the Siate Capitol.

The aftornoon wie spert touring the Faritevitinstitubtion. the claes
rooms, recrestionsl fuclility, dormitories, etc. Hr. Ensck, Frincipsl
ef the Faribeult Sshool, erplained & littlie bit about the school facilities.
Keeting adjourned.
Respectfuliy submitted,

-%z‘ H?e bio, Lirs,f ity
Iv _ ' Hﬂppy Anderson, Secov o'ggry
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